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Complete s
Rem4 ¥ Mbbd Ddlvtry Is desired.
Print your name and address on the reverse
20 that we can return the card 10 you.
Attach this card to the back of the malipiece,
or on the front If space permits.
Asticle Addressed to:
:DWARDPUCCIARELLI
ILACK SANDS HOLDING CO
581 S MACON WAY
\URORA CO 80014 3. Service Type
O Certified Mali [ Express Mall
3 Regletered D Retum Receipt for Merchandise
O insuwred Mait [0 C.OD.
y C -4 7 o 4. Restricted Delivery? (Extra Fee) 1 Yoo
Asticle Number
(Transfer from service label) 7003 2260 D002 0247 8218
Form 3811, February 2004 Domestic Retum Recelpt 102505-02-M-1540
U.S. Postal Service -
CERTIFIED MAIL.- RECEIPT
{Domestic Mail Only: No Insurance Coverage Provided)
For defivery information visit our website at www. usps.com
5cY7e08?
Cortfed Foe seu1ecs?
Retumn Reclept Fee SOL{
(Endorsement Required) secYy m 81‘
Restricted Delvery Fee
(Endorsanont oy y-100y!
c.ou’l 0¥
Yotal Postage -
EDWARD PUCCIARELLI
BLACK SANDS HOLDING CO
%M&. 2581 S MACON WAY
i S e AURORA CO 80014
PS Fonm 3800, June 2002 See Reverse for Instructions
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